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DoD  Officials  Report: 


Armed  Forces'  Hard4)rug  Crisis  Is  Over 


Drug  Abuse 
Preven 


DRUG  ANSWERS.  Dr.  Richard  S.  Wilbur  (left),  Assistant  Secretary  of  Defense  (Health  and 
Environment),  and  Army  Major  General  John  K.  Singlaub,  Deputy  Assistant  Secretary  of 
Defense  for  Drug  and  Alcohol  Abuse,  answer  reporters'  questions  during  a recent  Pentagon 
news  conference  concerning  DoD  Drug  and  Alcohol  Abuse  Control  programs,  (OfFicial  DoD  Photo) 


rhe  hard-drug  crisis  for  the  Armed 
Forces  is  over,  according  to  Dr.  Richard 
S.  Wilbur,  Assistant  Secretary  of  De- 
fense (Health  and  Environment.) 

At  a recent  Pentagon  press  confer- 
ence, Dr.  Wilbur  said,  “The  size  of  the 
problem  has  been  identified  and  our 
techniques  refined  to  identify  the  user." 

Treatment  and  rehabilitation  programs 
of  the  Armed  Forces  return  most  drug 
abusers  to  active  duty,  Dr.  Wilbur  as- 
serted, and  the  policy  of  reviewing  drug- 
related  punitive  discharges  has  permitted 
more  ex-Servicemen  to  take  advantage  of 
Veterans  Administration  programs. 

‘People’  Statistics 

The  senior  Defense  health  official  said 
that  “it  is  important  at  this  point  to  dis- 
cuss some  ‘people’  statistics,  or  what 
has  happened  to  drug  abusers  in  the 
Services." 

One  of  the  first  major  efforts  to 
identify  members  of  the  Armed  Forces 
who  were  drug  abusers  was  rhe  authori- 
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zation  of  a Department  of  Defense-wide 
exemption  policy,  he  said. 

Dr.  Wilbur  pointed  out  that  exemp- 
tions in  all  of  the  Services  have  pro- 
duced results,  with  some  55,383  indi- 
viduals granted  exemption  in  the  past  18 
months.  “This  is  under  a DoD  exemp- 
tion policy,”  the  DoD  health  official  said, 
“wherein  if  a Serviceman  volunteered  for 
treatment  for  drug  abuse,  or  if  he  was 
found  positive  on  a urinalysis  test,  that 
information  could  not  be  used  to  sup- 
port positive  action  under  the  Manual 
for  Courts-Martial  or  an  administrative 
discharge  under  less  than  honorable 
conditions.” 

He  added,  however,  that  the  DoD 
exemption  policy  does  not  apply  to  crim- 
inal actions  which  may  have  occurred  or 
resulted  from  an  individual’s  drug  use. 

The  primary  purpose  of  the  Depart- 
ment of  Defense  policy.  Dr.  Wilbur 
said,  is  to  remove  the  threat  of  punish- 
ment. so  that  the  drug  abuser  who  knows 
he  needs  help  can  identify  himself  and 
receive  early  treatment. 

Dr.  Wilbur  said  that  the  downward 
trend  which  has  been  observed  (Chart 
One)  during  the  first  two  quarters  of 
1972  has  been  interpreted  to  mean  that 
the  impact  of  the  overall  effort  to  reduce 
drug  usage  is  now  being  felt  and  that 
the  second  means  of  identification — uri- 
nalysis— has  taken  effect  and  has  become 
the  primary  method  of  identifying  the 
drug  abuser. 

Urinalysis 

Urinalysis  was  initiated  in  Vietnam 
in  .June  of  1971,  a week  after  President 
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Nixon  had  declared  an  Administration- 
wide  counteroffensive  against  drug  abuse. 

Since  drug  abuse  had  become  a major 
problem  in  Southeast  Asia,  the  initial 
effort  was  designed  to  test  those  men  who 
were  scheduled  to  leave  Vietnam  and 
return  to  the  United  States. 

Dr.  Wilbur  pointed  out  that  the  De- 
partment of  Defense  faced  many  prob- 
lems in  setting  up  the  program  in  a 
tropical  country. 

The  urinalysis  identification  is  a rela- 
tively new  biochemical  technique,  he 
said,  and  had  never  been  tried  before  by 
a mass  screening  program  in  a primitive 
environment.  Power  supply  was  inade- 
quate and  air  conditioning  was  needed 
for  the  analysis  machines. 

“It  should  be  remembered,”  he  said, 
“that  urinalysis  testing  first  began  in  the 
civilian  community,  where  it  was  in- 
tended as  a surveillance  measure  for 
rehabilitation  programs  where  drugs,  if 
present,  were  found  in  high  concen- 
trations.” 

“The  Department  of  Defense,”  Dr. 
Wilbur  said,  “required  the  testing  labor- 
atories to  work  within  a new  concept — 
the  mass  screening  of  millions  of  speci- 
mens to  detect  very  low  levels  of  drugs 
in  urine.” 


He  pointed  out  that  the  DoD  sensitiv- 
ity levels  are  as  much  as  twenty  times 
more  sensitive  than  those  used  earlier  by 
private  laboratories  for  morphines  or 
opiates. 

The  senior  DoD  health  official  con- 
tinued, saying  that  laboratories  were 
asked  to  set  standards  that  were  five 
times  more  sensitive  than  initially  re- 
quired by  the  Narcotics  Treatment  Ad- 
ministration for  barbiturates  and  am- 
phetamines. 

The  reason  for  the  new  sensitivity 
standards.  Dr.  Wilbur  revealed,  was 
that  the  Department  of  Defense  felt  that 
the  problem  in  the  Armed  Forces  was 
not  in  identifying  the  full-fledged  ad- 
dicts, but  in  identifying  the  casual  or 
experimental  abuser. 

Quality  Controls 

He  pointed  out  that  DoD  knew  when 
it  started  the  program  in  Vietnam  that 
much  of  the  equipment  it  was  using  was 
prototype-testing  equipment  and  that 
many  of  the  technicians  were  largely  un- 
trained in  its  use.  He  indicated  that  the 
Department  of  Defense  was  assisted  in 
its  efforts  by  Dr.  Jerome  Jaffe,  Director 
of  the  White  House’s  Special  Action 
Office  for  Drug  Abuse  Prevention,  who 
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DOD  QUALITY  CONTROL  PROGRAM 
( INCLUDES  ALL  SAMPLES  FROM  ALL  LABORATORIES  ) 
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recommended  some  of  the  most  out- 
standing biochemical  testing  scientists 
from  the  civilian  community. 

Along  with  Defense  officials,  the  sci- 
entists realized  that  quality  controls  were 
necessary  to  determine  if  the  labora- 
tories were  working  on  a mass-screening 
basis  within  acceptable  proficiency  levels. 

First  efforts  at  a program  of  quality 
control  consisted  of  an  interlaboratory 
system  of  check  sampling.  As  used  by 
the  three  laboratories  operating  in  Viet- 
nam at  the  start  of  the  program,  check 
sampling  showed  that  the  laboratories 
were  operating  at  greater  than  90  per- 
cent effectiveness  in  identifying  drugs  in 
urine  even  at  the  very  low  levels  of 
sensitivity  established  by  the  Depart- 
ment of  Defense.  “From  this  start,”  Dr. 
Wilbur  said,  “we  knew  we  would  de- 
tect nearly  100  percent  of  the  daily  drug 
users  and  most  of  those  who  were  not 
drug  dependent  but  had  used  drugs  with- 
in the  last  few  days.” 

As  the  drug  identification  system  went 
worldwide,  the  Department  of  Defense 
established  the  present  system  of  Service- 
operated  and  contract  laboratories  on  a 
regional  basis,  with  each  regional  labor- 
atory handling  all  the  specimens  col- 
lected within  its  geographical  area. 

In  setting  up  the  worldwide  system, 
the  Department  of  Defense  also  set  up 
a quality  control  program  with  the 
Armed  Forces  Institute  of  Pathology 
(AFIP)  in  Washington,  D.C.,  as  the 
operating  agent. 


Dr.  Wilbur  termed  the  AFIP  pro- 
gram “unique.”  AFIP  sends  quality  con- 
trol samples  containing  varying  amounts 
of  drugs  to  each  laboratory  weekly,  using 
a “double  blind”  system,  where  neither 
the  presence  nor  the  content  of  the 
quality  control  samples  are  known  to 
the  laboratories.  The  lab  results  are  re- 
turned by  the  urine  collection  unit  and 
are  computerized  and  programmed  for 


easy  retrieval  in  summary  format. 

“Summary  print-outs  are  provided  for 
Service  laboratory  managers  on  a week- 
ly basis,”  the  Defense  official  said,  allow- 
ing managers  to  take  immediate  correc- 
tive action. 

Dr.  Wilbur  also  pointed  out  that  he 
receives — for  review  and  analysis — a 
quarterly  summary  of  DoD’s  Drug  and 
Alcohol  programs  from  Army  Major 
General  John  K.  Singlaub,  Deputy  As- 
sistant Secretary  of  Defense  for  Drug 
and  Alcohol  Abuse. 

Dr.  Wilbur  said  that  “considerable 
progress  has  been  noted  throughout  the 
entire  laboratory  system  in  identifying 
the  three  classes  of  detectable  drugs 
(Chart  Two)  as  a result  of  the  quality 
control  program.” 

He  noted  that  a slight  dip  had  oc- 
curred during  the  summer  months  of 
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1972,  and  attributed  it  to  the  seasonal 
turnover  of  military  laboratory  person- 
nel during  those  months.  In  September, 
quality  control  was  reaching  toward  a 
90  percent  mark,  he  said,  adding  that 
"we  believe  the  trend  is  once  again  up- 
ward as  we  train  new  people.” 

Effective  Tool 

So  accurate  has  the  program  become. 
Dr.  Wilbur  indicated,  that  fewer  than 
one  quality  control  drug  sample  per  500 
is  improperly  identified  by  the  labora- 
tories. "We  believe,”  he  said,  "that  the 
double  or  triple  confirmation  process  in 
the  laboratories,  followed  by  a phy- 
sician’s clinical  evaluation  of  the  in- 
dividual at  the  installation  level,  gives 
almost  100  percent  assurance  against 
false  accusations.” 

He  also  pointed  out  that  the  urinalysis 
system  of  testing  for  drug  abuse  is  ap- 
plicable to  many  other  areas. 

Dr.  Wilbur  said,  “We  strongly  believe 
that  urinalysis  testing  is  our  best  single 
tool  against  drug  abuse  in  the  military 
because  it  accomplishes  several  things: 

• “Identifies.  We  are  confident  that 
the  majority  of  our  casual  or  ex- 
perimental drug  abusers  (those  with 
very  small  quantities  of  drugs  m 
their  bodies  at  the  time  the  urine 
specimens  are  taken)  and  nearly  all 
of  drug-dependent  Servicemen  are 
being  identified. 

• “Deters  the  would-be  drug  abuser 
even  from  casual  use. 

• “Serves  as  a method  of  treatment. 
When  a known  drug  abuser  is  re- 
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Many  Drug  Abusers  Were  Identified  by  Means  other  than  Urinalysis  Tests. 
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quired  to  be  tested  three  times 
weekly  in  what  is  called  a urine 
surveillance  program,  he  knows 
that  he  cannot  use  any  hard  drugs 
without  that  fact  being  known.  In 
most  cases,  this  is  enough  to  cause 
the  individual  to  change  his  life 
style  to  one  that  excludes  drug 
usage. 

• “Can  be  expected  to  show  further 
progress  in  the  laboratories  in  the 
coming  months,  as  technicians  be- 
come better  trained  and  technology 
advances.” 

In  addition  to  those  advantages.  Dr. 
Wilbur  said  that  the  urinalysis  testing 
has  enabled  the  Department  of  Defense 
to  study  the  drug  abuser  and  form  pro- 
files, which  in  turn,  have  assisted  in  im- 
proving DoD’s  education  and  prevention 
programs. 

He  also  cited  the  fact  that  the  De- 
partment of  Defense  has  been  able  to 
channel  efforts  in  more  productive  test- 
ing areas  because  of  the  urinalysis  pro- 
gram. “For  example,”  he  said,  “we  de- 
termined that  we  could  cease  routine 
testing  of  all  personnel  29  years  and 
older  after  DoD  learned  that  less  than 
one  percent  of  all  drug  abuse  occurs  in 
that  older  group,  comprising  over  27 


percent  of  the  military  population.  That 
savings  in  laboratory  capacity  is  used  to 
permit  the  retesting  of  known  users 
three  times  weekly  and  to  thicken  the 
screen  in  high-risk  areas.” 

He  pointed  out,  however,  that  com- 
manders retain  the  option  to  give  special 
tests  to  individuals  over  29,  if  it  seems 
necessary. 
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Identification  On  Entry 


Results  Impressive 

Through  July  1972,  the  Department 
of  Defense  had  processed  more  than 

2.200.000  urine  samples  worldwide,  the 
Defense  official  said. 

Of  that  number,  more  than  41,000 
tests,  or  about  1.9  percent,  were  found 
to  be  positive,  but  he  pointed  out  that 
exact  figures  of  how  many  individuals  are 
represented  by  the  “positive”  tests  are 
not  available,  since  the  number  includes 
multiple  tests  given  to  the  same  individ- 
uals. 

In  Vietnam  alone,  he  said,  more  than 

640.000  urine  specimens  were  tested, 
and  of  that  number,  about  2 1 ,600  were 
found  to  be  positive,  representing  an 
overall  positive  rate  of  3.4  percent.  He 
pointed  out,  however,  that  Vietnam 
medical  records  show  some  23,156  men 
were  medically  diagnosed  as  drug  abus- 
ers— a number  larger  than  indicated  by 
the  urinalysis  tests,  because  it  included 
those  identified  by  other  means. 

Of  that  group — 23,156 — only  2,852 
were  classified  by  physicians  as  addicted 
individuals:  20,304  were  classified  as 
non-addicted  individuals  who  were  cas- 
ual or  experimental  irsers  (Chart  Three). 

Discussing  patients  discharged  from 
medical  facilities  in  Vietnam  with  a diag- 
nosis of  narcotic  abuse  (Chart  Four), 
Dr.  Wilbur  said  there  has  been  a dra- 
matic decrease  since  the  beginning  of 
the  urinalysis  program. 


He  gave  as  the  reason  for  the  de- 
cline the  fact  that,  through  the  urinaly- 
sis program,  the  Armed  Forces  are  able 
to  detect  the  drug  abuser  early,  before 
the  individual  has  had  a chance  to  de- 
velop a dependence  on  drugs. 

Because  addiction  has  not  begun, 
treatment  and  rehabilitation  are  easier 
and  shorter.  He  pointed  out  that,  in 
June  and  August  of  1972,  none  of  the 
1,008  drug  abusers  detected  and  treated 
were  considered  to  be  in  the  addicted 
category. 


Since  hard-drug  abuse  became  a prob- 
lem, the  Armed  Forces  have  put  into 
effect  a stringent  program  of  drug  abuser 
identification  at  entrance  stations.  From 
June  1971  through  July  1972,  during  a 
time  period  when  2,852  Servicemen  in 
Vietnam  were  classified  as  addicted,  the 
Armed  Forces  Entrance  and  Examining 
Stations  identified  a total  of  4,140  men 
as  drug  addicts,  or  being  so  heavily  in- 
volved in  drugs  that  it  was  necessary  to 
reject  them  for  service. 

Dr.  Wilbur  pointed  out  that  draftees 
are  “not  a true  cross  section"  of  Amer- 
ican society  but  do  represent  the  youth 
of  the  Nation. 

Those  individuals,  he  pointed  out, 
were  classified  as  drug-dependent,  based 
on  a physical  examination  and  without 
the  use  of  a urinalysis  test. 

Some  3,902  persons — a larger  group — 
were  not  detected  by  the  physicians  at 
the  entrance  station,  but  were  identified 
at  recruit  training  centers  as  drug  de- 
pendent or  seriously  involved  drug  abus- 
ers. They  were  returned  to  civilian  life 
after  being  given  necessary  treatment 
(Chart  Five). 

The  senior  DoD  health  official  pointed 
out  the  larger  number  of  men  slipped 
through  the  physical  examination  given 
at  the  entrance  station  by  highly  com- 
petent physicians  without  being  identi- 
fied as  drug  abusers,  and  added  that  it 
was  a clear  “illustration  of  the  difficul- 
ties of  detecting  drug  abuse  and  drug 
addiction  without  having  the  facilities 


PATIENTS  DISCHARGED  FROM  MEDICAL  FACILITIES 
IN  VIETNAM  WITH  DIAGNOSIS  OF  NARCOTIC  ABUSE 
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of  a biochemical  testing  laboratory." 

Identification  is,  however,  only  one 
phase,  he  said. 

Treatment  and  rehabilitation  programs 
are  now  well  established  and  increasing- 
ly eflfective  in  all  of  the  Services.  Chart 


Six  shows  the  locations  of  the  various 
Service  treatment  and  rehabilitation  cen- 
ters. 

“But,”  he  added,  “that  chart  indicates 
only  the  major  centers.  To  sum  up  all 
of  the  treatment/ rehabilitation  centers: 


ADDICT  AND  DRUG  ABUSER  IDENTIFICATION 
AT  AFEES  AND  UPON  ENTRY 

JUNE  1971 

- JULY  1972 

NUMBER 

EXAMINED 

NUMBER 

IDENTIFIED 

PERCENT 

IDENTIFIED 

PROSPECTIVE  SERVICEMEN  REJECTED 
AT  AFEES  FOR  DRUG  ABUSE  HISTORY 
(THROUGH  JUNE  1972  ONLY) 

883,822 

4, 140 

0.5 

DRUG  ABUSERS  IDENTIFIED  UPON 
ENTRY  INTO  THE  MILITARY  SERVICE 

361,681 

3,902 

1.1 

Chart  5. 

• “The  Army  now  has  36  drug  treat- 
ment centers  on  major  bases,  and 
other  treatment  facilities  on  all 
Army  installations; 

• “The  Navy/ Marine  Corps  has  2 
Navy  drug  rehabilitation  centers 
and  30  CARE  centers,  all  at  major 
bases; 

• "The  Air  Force  has  its  major  drug 
treatment  center  at  Lackland  Air 
Force  Base,  plus  150  local  rehabili- 
tation programs  at  bases  around 
the  world.” 

The  DoD  official  pointed  out,  how- 
ever, that  Secretary  of  Defense  Melvin 
R.  Laird  has  stated  that  the  Depart- 
ment of  Defense  should  not  be  in  the 
long-term  drug  treatment  and  rehabili- 
tation business. 

He  said  that  the  goal  of  the  Services 
is  to  provide  eight  weeks  of  drug-free 
treatment  and  follow-on  supportive  care 
to  those  who  need  that  much  or  to  pro- 
vide the  best  possible  opportunity  to 
stop  abusing  dangerous  drugs. 

Dr.  Wilbur  added  that  "treatment  is 
much  easier  and  shorter  for  non-depend- 
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DOD  DRUG  TREATMENT  CENTERS 


DISPOSITION  OF  IDENTIFIED  MIMTARY  DRUG 


JUNE  1971  - JUNE  1972 

REHABILITATED  AND  RETURNED  TO  DUTY 

STILL  UNDERGOING  REHABILITATION 

SEPARATED  AFTER  REHABILITATION 

TRANSFERRED  TO  VA  HOSPITAL  FOR 
ADDED  TREATMENT 

TOTAL 

Chart  7. 


27,667 

7,870 

18,382 

3,027 

56,946 


cnt  drug  abusers,”  such  as  those  identi- 
fied in  the  urinalysis  program. 

He  said  that  Service  treatment  pro- 
grams are  not  comparable  to  heroin 
treatment  programs  in  civilian  life  be- 
cause they  are  shorter.  If  treatment  re- 
quires much  longer  than  eight  weeks,  or 
if  the  eight-week  program  cannot  be 
completed  before  the  term  of  service  ex- 
pires, the  DoD  senior  health  official  said 
that  such  individuals  are  transferred  to 
Veterans  Administration  hospitals  for 
treatment  continuation. 

Disposition  of  Abusers 

On  a worldwide  basis.  Dr.  Wilbur 
said,  "from  the  initiation  of  our  drug 
rehabilitation  program  in  June  1971 
through  June  of  this  year,  we  have  iden- 
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tified,  Irom  all  sources,  56,946  drug 
abusers.” 

Of  that  number,  he  pointed  out  that 
27,667 — or  49  percent — were  rehabili- 
tated in  Service  programs  and  returned 
to  active  duty. 

Thirty-two  percent  of  that  number — 
or  18,382 — were  separated  after  under- 
going rehabilitation,  and  14  percent — 
7,870 — are  still  undergoing  rehabilita- 
tion. 

Of  the  drug  abusers  identified,  five 
percent  of  the  total  -3,057 — were  trans- 
ferred to  Veterans  Administration  hospi- 
tals alter  undergoing  rehabilitation  in 
Service  programs  (Chart  Seven). 

During  the  discussion  of  those  figures. 
General  Singlaub,  Deputy  Assistant  Sec- 
retary of  Defense  for  Drug  Abuse  and 
Alcohol,  pointed  out  that  the  totals  in- 
cluded some  individuals  who  had  been 
serious  hashish  users  and  who  had 
turned  themselves  in  for  medical  treat- 
ment. 

Dr.  Wilbur,  meanwhile,  pointed  out 
that  "While  we  can’t  expect  that  all  of 
those  who  have  been  returned  to  duty 
will  remain  drug-free  forever,  the  re- 
cidivism rate  among  this  group  appears, 
at  this  stage,  to  be  quite  low,”  adding 
that  some  preliminary  data  from  a fol- 
low-up survey  shows  that  a very  high 
percentage  are  still  drug-free  and  lead- 
ing productive  lives. 

Drug  Discharges 

Secretary  Wilbur  noted  that  separa- 
tions from  the  Armed  Forces  for  drug 
abuse  have  increased  in  each  of  the  past 
three  fiscal  years,  stating  that  it  was  the 


SEPARATIONS  FOR  DRUG  ABUSE 


1 JULY  1969  - 30  JUNE  1970 
HONORABLE  331 

GENERAL  2140 

UNDESIRABLE  2116 

4587 

1 JULY  1970  - 30  JUNE  1971 
HONORABLE  385 

GENERAL  4337 

UNDESIRABLE  2114 

6836 

1 JULY  1971  - 30  JUNE  1972 
HONORABLE  3527 

GENERAL  7103 

UNDESIRABLE  712 


11342 

Chart  8. 
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RECHARACTERIZATION  OF  ADMINISTRATIVE  DISCHARGES 


13  AUGUST  1971  - 30  SEPTEMBER  1972 
APPLICATIONS  RECEIVED 


• ARMY 

911 

• NAVY 

385 

• MARINE  CORPS 

350 

• AIRFORCE 

247 

1893 

STATUS  OF  APPLICATIONS 

• UNDESIRABLE  DISCHARGES  RECHARACTERIZED  24 

TO  HONORABLE  DISCHARGES 

• UNDESIRABLE  DISCHARGES  RECHARACTERIZED  909 

TO  GENERAL  DISCHARGES 

• RECHARACTERIZATION  DENIED  710 

• APPLICATIONS  PENDING  250 


Chart  9. 


1893 


result'of  more  emphasis  on  drug  identi- 
fication programs  which  resulted  in  more 
discharges. 

With  thp  start  of  the  exemption  pro- 
gram in  July  1971,  a Serviceman  could 
not  be  administratively  discharged  under 
less  than  honorable  conditions  if  his  only 
problem  was  the  use  of  drugs  or  the 
possession  of  drugs  for  his  personal  use 
and  if  he  volunteered  for  treatment  or 
was  positive  on  the  urine  test. 

By  receiving  an  honorable  discharge 
or  a general  discharge  instead  of  an  un- 
desirable discharge,  a man  is  eligible 
for  treatment  by  the  Veterans  Admin- 
istration. The  number  of  undesirable  dis- 
charges was  about  the  same  for  FY 
1970  and  FY  1971  (Chart  Eight)  but 
decreased  66  percent  in  FY  1972, 

Dr.  Wilbur  emphasized  that  the  mili- 
tary personnel  who  are  still  given  un- 
desirable discharges  are  the  pushers — 
who  are  usually  caught  through  law  en- 
forcement means — and  members  under 
the  exemption  policy  who  are  caught 
selling  illegal  drugs  or  who  have  in  their 


possession  large  quantities  of  drugs  ob- 
viously not  for  personal  use. 

Describing  another  phase  of  the  De- 
partment of  Defense  program.  Dr.  Wil- 
bur said  that  progress  has  been  made  in 
the  recharacterization  of  previous  ad- 
ministrative discharges  issued  under  less 
than  honorable  conditions  for  drug  abuse. 

Some  1,893  applications  for  rechar- 
acterization of  administrative  discharges 
have  been  received  by  the  Services  (Chart 
Nine),  and  action  has  been  taken  on  all 
but  250. 

Eighty-seven  percent  of  all  the  appli- 
cations have  been  acted  upon,  and  933 
have  been  upgraded  to  conditions  which 
permit  the  veterans  to  become  eligible 
for  VA  benefits. 

In  his  closing  statement.  Dr.  Wilbur 
said  that  he  felt  all  veterans  should  have 
access  to  VA  treatment  centers  and  that 
the  "DoD  strongly  supports  legislation 
which  will  enable  the  Veterans  Admin- 
istration to  provide  treatment  for  drug 
and  alcohol  dependence — regardless  of 
the  character  of  the  discharge.” 
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